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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

(b) Addres Iress (number and street) F ] cliepK il dlflerenl llibn reviously reported 

(c) CityyvStaje and ZIP Co 

llW>7^| 

2. FEC identification Number 

C 
(d) Name of Em^yer or Principal Place oi Business (e) Occupaiion 

^ New 
Is This Statement or 4. Covering Period 

lb to '^Zo 
through 

Amended /6 7-^ Z-^/O 

5. (a) Date of Public Dlstribution(&) 7 O " l ^ 2£)/0 (b) Communication Title 

6. The filer is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

id) Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

<e) Other, specify: ^^^^ 

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, 
were the disbursements made exclusively from donations to a segregated bank account? 

8. Custodian of Records 
(a) Name 

(b) Address (number and,8lreet) 

2.)II U)(7̂  î M.Sof'fe.35t5 
(c) City, S[a\e and ZlP Code 

(d) Name of Eniplpijjiir or Principat^f lace ol̂  (e) Occupation 

9. Total Donations This Statement 

10. Total Disbursements/Obligations This Statement 

Under penalty of perjur^'. I certity that this statement is true, correct and Gompleie. 

TYPE OB ?B\m NAf«E OF PERSON COMPLETING PORWl dojtf^ 'f*'U 

SIGNATURE DATE hjizJio 
NOTE Siitfmission ol taLw. monfioua ot iiiGompkiei mformation may sutsjecl the person nigning ihis sialermnl lo lha penalties ol 2 U.S.C. §43?g, 

FEC FORMB(REV.-2/2007j 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) 

P A G E ^ OF 

11. Person(s) Sharing/Exercising Control 

A . (a) Name 

UUZMlM. 

1^ Z2Zu>] 

(b) Ad'dress (riumbe 

tr QLPrincipai Plax̂ e oLSusiness Ftrriployer oiJ'rincipai Plax;e oLSusiness (o) Pccupatiori TZZ\ 

C . (a) Name 

(b) Address(nufflberandstrool) / Ti,. r^ . . 

t jincl ZIP Code . . * ' (c) Cily, State xie . . A 

(d) Name pf EtTiployergJt>ftncipal place of Business (e) Occupation 

D. ,(a')Nanie 

(b) Address (number and street) 

(c) City. State and ZIP Code 

(d) Nome of Ernployer or Principal Place of Business (e) Occupation 

E. (a) Name 

(b) Address (number and street) 

(c) .eity. Slate and ZIP Code 

(d) Name of EfYiployerpr Principal Place of Business (e) Occupation 

FE3AN03S.PDF FEC FORM9(REV.12/2007i 



SCHEDULE 9-A 
DonatiQn(s) Received 

P A G E ^ OF ^ 

A . Full Name of Dono 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

B . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

C . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Dato of Receipt 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

E . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

SUBTOTAL of Donations This Page (optional) 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 9) 

FE3AN038.PDF FEC FORI^ 9 (REV. 12/2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obligatlon(s) 

P A G E 

A . Full Narpe (Last. First, Middle Initial) of Payee 

MaiirrigJ^dfiress of Paye^ 

Name of Empldy^ 

State ^ _ Zip 'Code 

Occupation 

Date of Disbursement or Obligation 

f 6 zS z-o f(Z> 
Amount 

Communication Date 

10 tolo 
RyiXKjse of Disbursement (Including title(s) of communication(s)) 

; J2Z1. 
Name of Federal Candidate Office Sought: /j House 

i Senate 
State: 

President 
District: 

Disbursement/Obligation For: 

[ 1 Primary |\!^ General 

[ j Other (specify) y 

Disbursement/Obligation For: 

I j Primary [ ] General 

[ ] Other (specify) y 

Name of Federal Candidale Office Sought; 

L._J 

House 

Senate 

President 

State: 

District: 

Name of Federal Candidate Office Soughl; 

LJ 

House 

Senate 

President 

Slate: 

District; 

Disbursement/Obligation For: 

I j Primary [ | General 

[ ] Other (specify) y 

Mailing ing Addreas^of f̂ ayee 

B . Full Name (Last, First. Middle", Jnitial) of Payee 

lliAfi $ lo-^- S^^^i Si/tH S^no 
City State Zip Codo 

Name of Employer Occupaiion 

Date of Disbursement or Obligation 

'16 Z^f told 
Amount 

Communication Date 

70 ^ 2- 2.6/D 
Purposo of DisbursemenI (Including litle(sV of communication(s)y\ A 

Narn^ of FederaMD.andidato Office Sought: ^ House Stale-Name of Federal Candidato Disbursement/Obligation For; 

Senale ' i I Primary 

J President 
District; 

General 

I Other (specify) ^ 

Namo of. Foderar Candidate Office Sbughti HpMstf 

Sonato 

Prbsidont 

State; 

District: 

pisburepmont/pbligatibn 
|_j Primary j ] General 

(31 Other (specify) y 

Name of Federal Candidate Office Sought: House 

Senato 

President 

State: 

Qistrict; 

Disbursement/Obligation For; 
I 1 Primary j | General 

I I Other (specify) y 

SUBTOTAL of pjsfaursements/pbligations This Pago (6ptii5tial) 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10) 

FE3AN038.PDF FEC FORM 9 (REV 12C007) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
^ Other(Specify):^_y^^.^ /^/^X^^g)/, 

PREPARER DATE PREPARED 
(3/2005) 


